Attendance 4|^idar -FY 1996 
Department ^^ftrsonnel Administration 
Name 0'BRIEF, ELISABETH -L. - OBRE 


Social Security #_ 

Organization State Laborator 
Appropriation Code___ 1 


Date of Hire___I 

•ation ' 

OBRE Position Title_ 

_Position Code_ 

^_Date of Birth___ 

Division:__ Race/Ethnic Code - 
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Managerial 


ermanent 
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Prov. Appt. 


Prov. Prom. 



Sick Leave 


Vacation 


Total Sck Leave Credited on 7/1/95 &M* Sta^VaSSnCredits 7/1/95 


Credited Charged 


Balance 1 Credited_ Charged 


Paid Personal Leave 

Total Credits on 7/1/95 


Balance I Hours Used Balance 


Professional Leave 
Total Credits on 7/1/95 _ 


Off Pay 
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